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COVER LETTER

TO: Registration Section
Division of Corporations

Clinical Colleagues, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

James P Robinson

Name of Person
Robinson & Associates, PLLC

Firm/Company
P.O. Box 6501

Address
San Antonio, Texas 78209

City/State and Zip code

Jim@robinson.law

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

James P Robinson at (210 ) 822-2510
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 M. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee [0 $78.75 FilingFee & {) $78.75 FilingFee & 0 $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Centified Copy



| APP.LICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TC) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l Clinical Colleagues, Inc.

{Enter name of corporation; must include “INCORPORATED.” “COMPANY.” "CORPORATION.”
"Inc.." "CO-." ucorp.u "IHC.“ IICO." or "COI‘p.")

{1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Flarida)
5 I'exas

3.
(State or country under the law of which it is incerporated)

4 October 8, 2004

(FE! number. if applicable)

Perpetuat
{Date of incorporation)

6. Jan. 1, 2022

(Date of duration, if other than perpetual)

( Date first transacied business in Florida. if prior 1o registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)
1765 E Nine Mile Rd, Suite 1-229, Pensacola F1. 32514

(Principzal office street address)
1765 E Nine Mile Rd. Svite 1-229_ Pensacola FLL 32514

= =
LR
{Current mailing address. if different) ;,_;’) P -—n
zm I
o .
~ - . - w_l_” —
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) N =T i
. . . M IR
E. Alexander Goreeki, |V - 22 —:g !
Name: - U
L
1765 E Nine Mile Rd. Suite 1-229 25
Office Address: C - s - om =
- o
Pensacola ., 32514
. Florida
(City)

{Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation ai the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. {

Jurther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered ageni.

s
C.--/

(Registered agent’s signature)

10. Anached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

1t. For initial indexing purposes. list names. titles and addresses of the primary officers and/or dircciors [up to six (6) total]:



-

A. DIRECTORS

] Kurt D. Zumwalt
{JChairman Name:

. 17635 E Nine Mite Rd
TVice Chairman  Address:

. Suiwe ¥-229
™ Director

. Pensacola FI. 32514
OPresident

OVice President

JSecretary Oreasurer
OOther DOther
O Chairman T Name:

CHice Chairman  Address:

ClDirector

OiPresident

CVice President

OSecretary DI Treasurer
(Other TOther
O3 Chairman Name:

MVice Chairman  Address:

Chirector

U1President

CIVice President

DOSecretary O Treasurer

Other CIOther

TChairman
C3Vice Chainnan
ODirector

M President
OVice Presidem
DO Secretary

JOther

TOChairman
IVice Chairman
{IDirector
CiPresident

O Vice President
U Secretary

COther

3Chairman
OVice Chairman
O birector
IPresident
OVice President
DSecretary

O Other

i E. Alexander Goreeki. [V
Name:

1765 E Nine Mile Rd, Suite 1-22¢
Address:

Suiwe 1-229

Pensacala F1, 325143

O Treasurer
TJOther
Name:
Address:
O Treasurer
O0ther
Name:
Address:
I Treasurer
TJOther

Important Notice: Use an attachment to report ore than six {6). The aftachment will be imaged for reporting purposes only. Non-indexed

individuals may be addegd to the index avhen filing your Florida Depantment of State Annual Report form.
~,
12, -

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms thal the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of Siate constitutes a third degree felony as pravided for in

5.817.155. F.5.

03 E. Alexander Gorecki, |V

{Tvped or printed name and capacity of person signing application)



John B. Scott

Secretary of Suute

Corporations Section
P.O.Box 13697
Austin, Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document, Articles ot
Incorporation for Clinical Colleagues, Inc. {file number 800399410), a Domestic For-Profit
Corporation, was filed in this oftice on October 08, 2004,

It is further certified that the cntity status in Texas is in existence.

It is further certitied that our records indicate ROBINSON & ASSOCIATES PLLC as the designated
registered agent for the above named entity and the designated regisiered oftice tor said entity is as
follows;

700 N.ST. MARYS ST,
SUITE 1400
SAN ANTONIQ, TX - 78205 USA

In testimony whereof, | have hereunto signed my name
offictally and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 29,
2021,

John B. Scott
Secretary of Staie

Come VIS us on the Internet al RIps/iwww.sos.texasgov’
Phone: (512) 463-5353 Fax: (512) 403-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 102608 Document: 106473790003



